
SAMPLE SUBMISSION FORM 

Client Name: 

   
   

   

   

Extension Non-Extension 
Commercial Residential 

Mailing Address: 

Extension Agent or Contact Person: County: 

Email Address: PO#: 

Name of Plant (Crop) and Variety: Age/Planting Date of Crop: 

Date Symptoms First Appeared: Date Sample Collected: 

Plant Part Affected
 Roots
 Stems
 Leaves/Needles
Twigs/Branches
Trunk
 Buds
 Fruits
 Flowers
 Other(Describe) 

Symptoms
 Spot
Mottle/Mosaic
Distortion 
Yellowing
Reddening
Stunted
 Wilt
 Unusual Line Pattern
 Mold/Fungal Growth

   Damping Off
Canker
 Dieback
 Rot
 Burn/Scorch
Galls/Swelling
Holes
 Other(Describe) 

Distribution
 Single Plant
Scattered Plants
 Groups of Plants
Entire Planting

   Low, Wet Area
  High, Dry Area
Other(Describe) 

Type of Planting
 Nursery
Greenhouse
 Field
 Orchard
 Landscape
Golf Course 
Yard/Garden
Interior
 Other(Describe) 

Describe events (drought, rain, wind, etc.) that may have influenced the development of symptoms. 

List chemicals (fungicides, insecticides, herbicides, fertilizer) applied to the crop in the last 30 days. 

Please state the size of the crop, percentage (or number) of plants affected and estimated value of the crop. 

Additional information regarding the problem (feel free to write on the back of the form). 

Digital images are very useful and should be sent 
whenever possible. Please send images to 
jen.olson@okstate.edu or sickplants@okstate.edu 

Mailing Address: 
Plant Disease and Insect Diagnostic Laboratory
Oklahoma State University
Entomology and Plant Pathology
127 Noble Research Center 
Stillwater, OK 74078 
405-744-9961 
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